steroids and the addition of chlorambucil permitted withdrawal of steroids. She was treated with chlorambucil for a year and was symptom free on no treatment at the time of reporting.3 A review of 15 cases of pulmonary lymphoproliferative conditions including three originally defined as "pseudolymphoma" showed monoclonality in 13 (including all three pseudolymphomas). Patients with diffuse or patchy lung shadowing on radiography had been treated with a mixture of chemotherapy regimens containing steroids, two receiving steroids and chlorambucil alone. One of these was lost to follow up and the other had a clinical response with no change in the radiographic appearance. 4 Insufficient detail is given in this and other reports8 to evaluate the regimens used. Two of a reported series of 13 patients with lymphocytic interstitial pneumonitis were treated with chlorambucil and steroids with improvement in one.'0 There is no consensus established for the treatment of these conditions. As histologically these patients have low grade lymphoma, we chose to treat our two patients with steroids and chlorambucil, agents well tried and effective for other types of low grade B cell lymphoma and chronic lymphatic leukaemia and used successfully in some patients with "pseudolymphoma". To date this approach has produced a good response in these two patients. As MOTT in immunosuppressed patients may well be more responsive to treatment in non-HIV patients"3 than in those with HIV, it is important to culture specimens including frequently obtained blood samples for a prolonged period with appropriate media in relevant clinical situatlons.
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